Electrical nerve stimulation using a stimulating catheter: what is the lower limit?
To minimize the risk of intraneural injection when performing nerve blocks, some authors caution against injecting through a needle placed with motor responses observed at nerve stimulator output settings of 0.3 mA or less. We present a case of placing a continuous cervical paravertebral catheter with brisk motor response while stimulating the catheter at 0.05 mA, with no adverse sequelae. A 56-year-old man scheduled for rotator cuff repair received a continuous cervical paravertebral block for intraoperative and postoperative pain control. A stimulating catheter was used for the block. During catheter placement, nerve stimulator output was decreased to 0.05 mA at 300 micros and the motor response remained brisk. The patient was not significantly sedated and experienced no pain during placement or with injection of 40 mL of 0.5% ropivacaine through the catheter. Narcotic drugs were not required during surgery, and the block provided excellent postoperative pain control. Catheter position was evaluated by fluoroscopy to further identify the catheter's relationship to the brachial plexus. The nerve trunks of C5 and C6 were clearly visible after 1 mL of iohexol (Omnipaque) was injected through the catheter. The catheter was removed the following day. At the follow-up visit 2 weeks later, the patient's neurological examination remained unremarkable. We present a single case of successful placement of a stimulating catheter with no neurological injury even when motor response occurred at very low nerve stimulator output settings.